Oblective. The authors surveyed adolescent girls abolt regardrng pregnancy. fee I i ngs Methods. A survey was administered to ll7 l3-to lB-year-olds who obtained pregnancy tests at nine clinics in Minneapolrs and St, Paul, lYinnesota, in 1998, The survey included four measures of pregnancy feelings. The authors used bivariate and multivariate logistic regression analyses to examine the associations of these measures with engagement with school, future expectations, social and environmental characteristics, and perceived partner desire for pregnancy.
or almost 50 years, public health and medical researchers have most frequentlv defined pregnancy intention through a single question that classifies a pregnancy as mistimed, unwanted, or wanted at the time of conception. This simple measure-originally designed to measure fertility among married adult women-suggests that 78Vo of the pregnancies among l5-19-yearolds in the United States are unintended (that is, mistimed or unwanted).l Because the United States has among the highest adolescent pregnancy and childbearing rates in the developed world,2 the reduction of ado, lescent pregnancies is high on the public health agenda.3 Inherent to most adolescent pregnancy prevention approaches is the assumption that the majority of adolescent pregnancies are mistimed or unwanted. However, this narrow measure of pregnancy intention essentially captures only a woman's satisfaction with the timing of her pregnancy.
Biases in measurement and shortcomings in the conceptualization of pregnancy intention may explain the weak or inconsistent associations in the literature between pregnancy intention and some pregnancy outcomes and prenatal and postnatal behaviors.a'7 Studies that involve the recall of attitudes about a specific pregnancy timing or circumstance use a variety of time periods for survey administration, ranging from during pregnancy to five years postpartum.T Such variation is problematic because "intention" probably changes as a pregnancy progresses, as a woman becomes more accustomed to her pregnancy, or after she has resolved pregnancy decisions.T'8 Given the varied time periods used in questions, it is unlikely that pregnancy intention "at the time of conception" is recollected with precision.
The standard measure may be dated also because of demographic and social changes that have occurred since its development; for example, women's increased involvement in higher education and in the labor force, increases in non-marital childbearing, and hormonal contraceptive development and widespread use.e Thus, questions about pregnancy timing, whlch are generally thought to reflect pregnancy intention, may not be relevant or even comprehensible to contemporary women.r0,rr Also, a single measure about pregnancy timing is inadequate for measuring the complexity of feelings and decision-making about pregnancy.T-e,rr-r7 Attitudes about the timing, wantedness, or planning of a current pregnancy-and feelings about a current pregnancy-are conceptually different. Not surprisingly, each type of measure varies in its associations with preg-nancy resolution, birth outcomes, child health, maternal behaviors, and health care seeking.6-B't2,t7'te If the standard measure of pregnancy intention is only one dimension of a woman's attitudes about pregnancy, then the estimate that more than three-quarters of all adolescent pregnancies in the United States are unintended could be inaccurate. Furthermore, because the magnitude of "unintended" pregnancies is sometimes translated as a measure of unmet contraceptive or educational needs, the content of our adolescent pregnancy prevention programs also may be incomplete. Two recent reviews of adolescent pregnancy prevention programs concluded that only a handful of programs have had an impact on preventing teen pregnancies after more than three decades of effort.2o'2r This suggests that important programmatic content may be missing.
Because adolescent childbearing is so closely linked to social disadvantage,2,T'20 it is reasonable to assume that pregnancy attitudes and feelings are also linked to the social and cultural environments of young people. Individual, as well as family-and community-level factors, may shape an adolescent's view about sexual relationships, family formation, pregnancy, and parenting. Some adolescents may be ambivalent about pregnancy, or perhaps lack the motivation to avoid a pregnancy.13,r5,22 Jt is also plausible that adolescents may have several reasons for wanting a pregnancy, or wanting a child, that cannot be uncovered in a simple measure of pregnancy timing.13,t5'22'zt Of potential importance in pregnancy prevention programs is a deeper understanding of the range of feelings and attitudes adolescents have about pregnancy and how these feelings may be associated with their personal characteristics and the environments in which they live.
The purpose of this study was to examine four measures concerning current pregnancy wantedness, shortterm stability of wantedness, immediate pregnancy feelings, and perceived pregnancy consequences. Our sample was a high-risk group fbr whom our questions would be relevant: adolescent girls awaiting the results of their clinic pregnancy tests. The timing of our survey allowed us to assess feelings as close to potential conception as possible, and prior to pregnancy resolution. Our specific aims were to evaluate the internal consistency of the four measures and to determine if positive pregnancy feelings varied by some known individual, social, or environmental correlates of adolescent pregnancy, including engagement with school, future expectations, demographic and sexual behavior characteristics, familial relationships, and perceived pregnancy wantedness of a partner.
The timing of our survey allowed us potential conception as possible, and to assess feelings as close to prior to pregnancy resolution.
MrrI{oDS
Design. We conducted a suruey in two school-based and seven community-based health clinics in the Minneapolis-St. Paul metropolitan area from January through October 1998. Six of the clinics were specifically adolescent health clinics; the others served a relatively young and lower-income clientele. Six of the clinics provided a range of preventive health services and three were specificaliy oriented toward reproductive health. None of the clinics provided abortions, but all provided abortion referrals. The self-administered 93-item survey was pilottested with l0 adolescent girls prior to the onset of the study to evaluate its comprehensibility and ease of administration. Clinic staff identified eligible clients by reviewing their clinic intake forms, then referred eligible clients to our study staff. Our study staff (five female public health graduate students) approached eligible adolescents for study participation, explained the study's purpose (to help us understand how teens think and feel about pregnancy), obtained written informed consent (approved by the University of Minnesota's Institutional Review Board), collected and reviewed completed surveys, and offered each participant a $10 incentive. The study staff attended the various clinics at times that were convenient for them and for clinic staff. While staffing was not random or consistent, study staff were present every day of the week, day and evening hours, in an attempt to survey a representative selection of clinic clients.
Sample. Clinic clients were eligible for the study if they were 13-18 years old, fluent in English, willing to give consent for participation, seeking a pregnancy test due to the belief they might be pregnant, and unaware of the outcome of the test. Of the 158 adolescents who were approached, 136 (86Vo) agreed to participate. Of the 136 who participated, five were later found to be too old for the study and three did not complete their surveys. Of the remaining 128 participants, ll7 (9I%) completed data on all the questions about pregnancy feelings and were included in the analyses.
Variables. We developed four measures of pregnancy feelings and compared them with correlates of adolescent pregnancy and childbearing.
Pregnancy Wantedness was assessed by a single question, "Do you want to be pregnant?" This question had five response options. Responses were dichotomized to compare participants who chose the option "l really do not want" (to be pregnant) with those who either were ambivalent or wanted to be pregnant. The latter was determined by their endorsing one of the four remaining response options: "Sort of don't want," "Don't care," "Sort of want," or "Really want" to be pregnant.
Participants used the same response options to report their feelings about wanting to be pregnant at one, three, and six months prior to the survey date. The combined responses from these three questions were used to create a single variable, Stabrllty of Pregnancy Wantedness. This trichotomized variable identified participants who (a) consistently did not want (really or sort of did not want) to be pregnant; (b) consistently wanted (really or sort of wanted) to be pregnant or did not care if they were pregnant; and (c) had inconsistent feelings over the three time periods (shifted from wanting to not wanting to be pregnant at some time during the three time periods).
The Imm,ediate Pregnamcy Feelings scale was developed from summing responses to seven items (Cronbach's alpha = 0.85) concerning how participants would feel "right now" if they found out they were pregnant (Table l) . Response options to these seven feelings were "Not at all," "A little," "somewhat" and "Very much."
We created a Pregnancy Comsequemces scale (Cronbach's alpha = 0.86) by calculating the responses to 2l statements that reflected how participants would feel if they were pregnant ( Table 2) . Response items to each statement were "Yes," "No," and "Don't know." Comelates of adolescent pregnancy. The following known or suspected demographic, social or environmental, and sexual behavior correlates of adolescent pregnancy were examined in this study: age, race, economic status (whether on public assistance or not), education, household stability (living with a parent, stability of living arrangement with parents, and number of household moves in the last year), mother's age at first birth, age at first sexual intercourse, history of pregnancy, current method of birth control, and perceived partner feelings about pregnancy. All of these correlates were assessed by single questions with categorical response options. In addition to these correlates, summary scores about school engagement and future expectations were derived from several questions.
To assess academic interest and school success, participants were asked 10 categorical questions concerning: what grade they were currently in, whether they were currently enrolled in school, how hard they worked on their studies, how they compared with other students, how they felt about going to school, how many days they were absent in the last month, how often thev missed a full day because they "skipped out" in the last month, whether they had ever repeated a grade, how often they had trouble getting along with teachers in the last year, and how often they had trouble getting along with other students. The Cronbach's alpha for the scale with the l0 questions was 0.94.
An additional series of eight statements queried their feelings about their school environments, including whether they felt close to people at school, felt like they belonged, were happy at school, felt teachers treated students fairly, felt safe at school, enjoyed school, thought teachers cared about students, or felt school was a comfortable place. Responses to these statements were "Always," "Usually," "Sometimes," or "Never." The Cronbach's alpha of the combined responses from this scale was 0.89. The responses to the l0 questions about academic interest and success and the series of eight statements about the school environment were combined for the School Engagem.ent scale (Cronbach's alpha = 0.93).
The Fwture Expectations scale was developed by combining responses to nine categorical questions that participants were asked about their future employment and education plans. These included whether they had a "good idea" about what they would like to do in the future; what they wanted out of life; whether they had future career goals; whether they had education goals; the importance of education to them and to their families; how far they planned to go in school; whether they believed they would attain their educational goals; the importance of a "good job or career" when they became adults; and their confidence that they will have a good lob or career in adulthood (Cronbach's alpha = 0.71).
Analyses. We conducted Spearman correlational analyses to compare the four pregnancy feelings measures with each other. We conducted chi-square and ANOVA analyses to examine whether the correlates of adolescent pregnancy were statistically associated (P <0.05, two-tailed tests) with each of the four measures of pregnancy feelings. For the chi-square analyses, we examined (a) Pregnancy Wantedness as a dichotomous variable ("Really .qrpp,"* Tysen ..,1. . ., . . ... r... ... will worry because I don't know does not want to be pregnant" versus "Wants to be pregnant" or "Does not know"), and (b) Stability of Pregnancy Wantedess as a trichotomous variable (consistently "Does not want to be pregnant," consistently "Wants to be pregnant" or "Does not care," and inconsistent pregnancy feelings over three time periods). We transformed the continuous Immediate Pregnancy Feelings and the Pregnancy Consequences scales into tertiles and compared the participants in the upper tertiles (those with the most positive feelings about pregnancy) with others. In addition to assessing the independent associations between the correlates and each of the measures of preg-t84 PUBLIC HEALTH REPORTS.
2OOI SUPPLEMENT 1 'VOLUME 1I6 nancy feelings, we conducted stepwise multivariate logistic regression analyses. All of the measured pregnancy correlates and the continuous School Engagement and Future Expectations scale scores were considered for inclusion in the final model (the P values to enter and exit were 0.20). For separate analyses of each measure of pregnancy feelings we examined correlates of the dichotomous variables for Pregnancy Wantedness, Immediate Pregnancy Feelings, and pregnancy Consequences. We dichotomized the Stability of pregnancy Wantedness variable for these analyses and compared those who consistently did not want to be pregnant with those who consistently wanted to be pregnanr or changed their minds over three time periods. We derived adjusted odds ratios and 95Vo confidence intervals from the variables remaining in the stepwise models in order to describe the strongest correlates of each pregnancy feelings measure.25
Rssurts
Participant characteristics. A11 participants requested a pregnancy test because of concern that they might be pregnant. The reasons they gave for their concern were that they had sexual intercourse without birth control (63%), they missed a menstrual period or it was Iate (63%), they felt dizzy or nauseared t+gE"), and they had a positive home pregnancy test (lgVo). The outcome of the pregnancy test was not known to them at the time of the survey, nor was it ever known to us. When asked what they might do if they were pregnan t, 58 (50%) participants said they would have the baby, 38 (32%) said they did not know, and 2l (18%) said they would have an abortion.
The average age of study participants was 16.5 years old (standard deviation = 1.2).Of those categorized as "other race/ethnicity," eight were American Indian, six were Asian, three identified as "other race/ethnicity,, and two were of "mixed" racial background. An additional 7% reported they were of Hispanic ethnicity. Twenty percent of the participants reported they were not in school because they dropped out or were expelled, and 15% reported they had repeared or been held back a grade at teast once.
About two-thirds of the participants reported they were I 5 years old or younger at their first vaginal intercourse and 60% reported having had three or more male sexual partners in their lifetimes. Participants reported all of the birth control methods they were currently using: l57o reported using hormonal birth control meth-ods, 46Vo reported using condoms (exclusively or with other methods),7% reported withdrawal, 4% stated they were abstinent, and 79Vo said they were currently not using any form of birth control. Twenty-three percent of the participants reported they had never used any form of birth control. Of the 18 participants who had ever been pregnant, five reported having given birth and 18 (including the five who had given birth) reported previous abortions. None of the participants had ever been married.
Eighty percent of the participants lived with at least one parent or grandparent: 66Vo lived with their mothers, 35% with their fathers, 14% with a stepparent, 12Vo with a grandmother, and 5% with a grandfather. Ten participants (9%) lived with their bofriends and 55%Iivedwith siblings.
Correlates of pregnancy feelings. Each of the four measures of pregnancy feelings was hlghly correlated with each of the others (P <0.0001 for all Spearman comparisons). In chi-square analyses, each measure of pregnancy feelings was associated (P 30.001) with responses to a question about how the participants would resolve a current pregnancy. For each of the four measures, positive pregnancy feelings were associated with participants stating that they would carry the pregnancy to term and raise the child. Negative pregnancy feelings were associated with responses that the participant would have an abortion if she were pregnant.
The following describe the correlates of each of the four pregnancy feelings measures, as determined by the unadjusted and adjusted analyses. The statistically significant correlates were slightly different for each measure, which could suggest that each measure tapped a slightly different dimension of pregnancy feelings. The sratistically significant variables in the adjusted analyses were, not surprisingly, sometimes different from those fhat emerged in the unadjusted comparisons due to control for confounding and the more refined estimate of effect that occurs with adjustment.
Pregmamcy wantedness. When asked if they currently wanted to be pregnant, 68 participants (58Va) said they "really'did not want to be pregnant, 24 (2lVa) "sort of'did not want to be pregnant, 18 (l5Vo) "sort of' wanted to be pregnant, 2 (2Vo) "really'' wanted to be pregnant, and 5 (4V") "did not care." For the chi-square and the stepwise logistic regression analyses (Thble 3), participants who "really did not want to be pregnant" were compared with all others (those who expressed ambivalence, uncertainty, or desire to be pregnant). In chi-square analyses, those most likely to state they wanted to be pregnant or who were uncertain about their feelings were non-blacks (p = 0.01), those with education levels that were inappropriate for their ages (P = 0.007), those who had moved households two or more times during the year preceding the survey (p = 0.005), those who were not usinq hormonal blrth control ...#-ff'#f ' ffi-fi#l **$$ff t . ':'ig@,.., I at the time of the survey (P = 0.03), and those who perceived their partner wanted a pregnancy (P = 0.02).
In ANOVA analyses, the Future Expectations scale score (P = 0.001) and the School Engagement scale score (P = 0.001) were negatively associated with wanting to be pregnant. In the stepwise logistic regression analyses, the following variables were significantly (P :::: : : ----;-:::::: ::: : ;:5':S'11 ED.T t.Fr 4L,1 .;.'.',":....,'. <0.05) associated with wanting to be pregnant or being unsure about pregnancy feelings: not receiving public assistance in the past year (P = 0.02), education levels inappropriate for age (P = 0.008), and perceived partner's desire for pregnancy (P = 0.02). The Future Expectations score was also retained in this model and was negatively associated with wanting to be pregnant or being unsure about pregnancy (P = 0.0001). Early age at first sexual intercourse (P = 0.09) and not living with a parent during the past year (P = 0.07) were also associated with wanting a pregnancy or being unsure about pregnancy, but not significantly so.
Consistency of pregnancy 'wantedmess. In response to questions about their pregnancy wantedness at one, three, and slx months prior to the survey, some participants reported that their feelings were not stable over the three time periods. Seventy-seven (66%) participants consistently reported that they "really'' or "sort of" did not want to be pregnant, 1l (9Vo) consistently reported they "really" or "sort of" wanted to be pregnant, and 29 (25%) reported shifting from "really'' or "sort of" wanting to be pregnant at one time period to "really" or "sort of" not wanting to be pregnant at another time period. Because the majority of participants consistently reported not wanting to be pregnant, we compared them with those who consistently wanted to be pregnant and participants whose feeiings shifted. In unadjusted analyses, in comparison to participants who consistently did not want to be pregnant, those who consistently wanted to be pregnant or changed their minds over the three time periods were more likely to be non-black (P = 0.01), to state that their partner wanted a pregnancy (P = 0.03), to have moved households two or more times during the last year (P = 0.001), to not be using any birth control (P = 0.05), to report their mothers had their first births when 19-21years old (P = 0.04), to not be living with at least one parent (P = 0.02). and to not have consistently lived with at least one parent during the previous year (P = 0.008). The Future Expectations scale score (P = 0.001) and the School Engagement scale score (P = 0.008) were negatively associated with consistently wanting to be pregnant or having inconsistent feelings.
The results of the stepwise logistic regression analyses were similar to the unadjusted results: participants who consistently wanted to be pregnant (or changed their feelings during the three time periods) were more likely than others to report that their partners wanted a pregnancy (P = 0.06), that their mothers had their first births when 19-21 years old (P = 0.06), and that they had experienced two or more household moves in the past year (P = 0.05). The Future Expectations score was retained in this model and was negatively associated with consistently wanting to be pregnant or a change of feelings (P = 0.0001). This model also included participants'age: those who were l7-18 years old were more likely than others to consistently want a pregnancy or change their feelings during the three time periods (P = 0.05).
In+mediate and Futwre Consequemces feelings. There were several statistically significant correlates of positive Immediate Pregnancy Feelings and positive feelings about Pregnancy Consequences (Table a) . The distribution of correlates was similar for each of these two measures, although the findings of statistical significance were not consistent. The correlates "partner is perceived to want a pregnancy" and "maternal age of 19-2 I at first birth" were associated with positive pregnancy feelings for both scales, while the Future Expectations and School Engagement scores were negatively associated with positive pregnancy feelings for both scales.
Participants who had the most positive immediate feelings about pregnancy in chi-square analyses were those who did not live with a Parent (P = 0.01), had not lived with a parent in the last year (P = 0.02), had moved households two or more times in the last year (P = 0.01), had mothers who were 19-2 I years old at their first birth (P = 0.009), used no birth control at the time of the survey (P = 0.04), and perceived their partners wanted a pregnancy (P = 0.01). The Future Expectations scale score was negatively associated with positive immediate feelings about pregnancy (P = 0.001), as was the School Engagement Scale score (P = 0.03)' In the stepwise regression analyses, many of these variables were retained. Thus, participants with the most positive immediate feelings about pregnancy were those who perceived that their partner wanted a pregnancy (P = 0.04), had a mother whose first birth occurred when she was 19-2 I years-old (P = 0.04), and were not currently living with a parent (P = 0.05). The Future Expectations score was also retained in this model (P = 0.005), as were two variables that were not significant in unadjusted analyses: non-white race (P = 0.0 t ), and age 1 5 years or younger at first sexual intercourse (P = 0' | 0).
The final measure of pregnancy feelings was the scale used to assess perceived Future Consequences of a pregnancy. In the chi-square analyses of individual variables, participants with the most positive feelings about future pregnancy consequences were those whose mothers had PUBLIC .li a first birth at ages 19-21 (P = 0.04), those of "other" race (P = 0.04), and those who perceived their partners wanted a pregnancy (P = 0.05). In the stepwise model, only perceived partner desire for a pregnancy (P = 0.10) and maternal age of 19-21 at first birth (P = 0.13) were retained, although neither variable was statistically significant at P <0.05. This model also indicated that participants who had positive feelings about future pregnancy consequences were I 5 years old or younger at first sexual intercourse (P = 0.0S), had not lived with a parent in the year preceding the survey (P = 0.03), and were using no form of birth control (P = 0.14). J:tl:t ?: , rro j: ll, :"-: ,or;j,' t ," "'-, .,' ,:
DtscussloN
The demographics as well as the social and environmental antecedents of pregnancy and especially childbearing, are different for adolescents than adults in the United States.2'20'24'26'27 While it is generally assumed that the majority of adolescent pregnancies are unintended, the traditional measure of intention was not designed for adolescents and there has been little research concerning the functional meanings of pregnancy for adolescent females. It is not clear if planning a pregnancy, or translating a pregnancy into motherhood, are meaningful concepts to all adults,11 let alone adolescents. It is also not known how individual or environmental factors help frame the feelings adolescents have about pregnancy and childbearing. When developing programs to prevent adolescent pregnancy, it is impor_ tant to understand the risks and benefits that adolescents may attribute to pregnancy. In our sample, we found a wide range of pregnancy feelings in adolescents: it was clear from individual responses on the Immediate pregnancy feelings and the Future Consequences scale that the adolescents rn our study perceived both positive and negative feelings about pregnancy. Furthermore, they articulated some ambivalence about their own desire to be pregnant. While 5gVo reported they "really''did not want to be pregnant at the time of the survey, 2l% "sort of" did not want to be pregnant. If the adolescents in our study who "sort of,, did not want to be pregnant had no clear intention or motivation to avoid pregnancy, our findings may not be consistent with national data that suggest that more than threequarters of adolescent pregnancies are unintended. We believe our data are similar to those presented by Zabin and colleagues who, in a longitudinal study of 313 adolescents,r3 found that 47% responded to three questions about pregnancy wantedness with some ambivalence. Of note in their study was that the ambivalent group was just as likely to have a child in the subsequent two years as those who definitely wanted to conceive. In our study, about one-third of those who did not want to be pregnant stated they would definitely have the baby if they were pregnant, and another one-third did not know what they would do.
A study of 200 racially diverse, poor, adolescent mothers also suggests that a lack of negative pregnancy feelings could be associated with rapid repeat adolescent pregnancy. This association was weakened, however, in analyses adjusted for school drop-out, not living at home, and inadequate family support for the previous pregnancy. 22 While the characteristics of our sample were different, we also found that low educational attainment and poor engagement with school were correlated with several measures of positive pregnancy feelings. In addition, a composite measure reflecting future expectations about employment and education was negatively associated with positive pregnancy feelings in our study.
We found also that perceived partner wantedness of a current pregnancy was strongly associated with positive pregnancy feelings for all measures. The Zabin, et al.. study of African American adolescents also showed some associations between perceived partner attitudes about childbearing and pregnancy prevention behaviors.r3 These data suggest that research is needed to understand the magnitude and nature of partner influence on adolescent female sexual behavior and pregnancy risk-taking. In addition to the potential influence ofpartners, household stability and composition was associated with the pregnancy feelings of our participants. Those who reported two or more household moves in the past year, those who reported not living with a parent, and those who reported changes in parental residency, were all more likely to report positive feelings about pregnancy. This is consistent with reports that family influences and relationships with significant adults are related to adolescent sexual risk-taking and pregnancy.r3,20 '22,27 Our purpose was to examine measures of pregnancy feelings among adolescents who are clearly at risk for pregnancy. We do not consider it a shortcoming of our study that we did not know the pregnancy status of our participants, as they were all at high risk. Zabin, et al., found that 56Vo of urban adolescents who received negative pregnancy tests at clinic sites became pregnant within 18 months. 28 In another study with a national sample of 2926 clinic clients ages 17 or younger, Zabin, et al., reported that among those who had ever conceived, 24% had a prior negative pregnancy test at a clinic.2e Our study is rare in that it is likely that we measured feelings close to the time of possible conception, although we did not know how long adolescents thought they might have been pregnant prior to taking our survey. It is a strength of the study that our participants did not know their pregnancy status, which could have biased their responses.
Because this was a small, non-probability sample, we do not know how well the results can be generalized. Our response rate was good, and as our participants were clients of urban adolescent health care providers, they may reflect the feelings of other clients of adolescent clinics who seek pregnancy tests, at least in the Twin Cities area. While it is impossible to validate measures of attitude or feelings in a single study, the pattern of correlations suggests we measured theoretically similar constructs, which is a step toward establishing construct validity. As we administered our survey only once, we cannot address the temporal reliability of our measures. And while we are encouraged by the range of responses to our queries about pregnancy feelings and the high internal consistency that was demonstrated, we can neither assess the degree of social desirability in responses nor guarantee that our measures did not omit salient attitudes or beliefs about pregnancy.
It may be fruitful to develop adolescent Pregnancy prevention programs with a youth development framework that encompass family-, Partn€r-, and school-level interventions to enhance the future educational and employment aspirations and Possibilities of girls and ad o I escents.
Each of our measures was associated with some known correlates of adolescent pregnan cy,2'20'z+'zt which encourages us to consider their future use to identify high-risk clinic clients and to inform intervention materials. We especially note that positive pregnancy feelings were generally associated with poor school engagement, insecurity about future goals, household transience, and perceived partner pregnancy wantedness. Low skills, poor education, lack of connection to a significant adult, lack of future goals, and environmental chaos are shown in many studies to be powerful antecedents of adolescent childbearing risk.2,13'20 '22-24'27 Childbearing at an early age often compounds these risks. 26 This suggests to us that it may be fruitful to develop adolescent pregnancy prevention programs with a youth development framework that encompass family-, partner-, and school-level interventions to enhance the future educational and employment aspirations and possibilities of girls and adolescents.
This framework is an expansion of what is traditionally done in public health interventions; that is, treat those with a problem, educate those at risk to modify specific behaviors, and educate those without the problem to avoid specific behaviors. Thus, in traditional adolescent pregnancy prevention programs, there is an emphasis on reducing the risk of repeat pregnancies and first pregnancies through contraceptive counseling and education about delaying onset of first intercourse, employing sexual negotiation skills, and reducing other related risk behaviors, such as substance use. However, while the antecedents of adolescent pregnancy and childbearing include early onset of sexual intercourse and poor contraceptive use, adolescent childbearing is especially concentrated among the most economically and socially disadvantaged young people. They may not be sufficiently motivated to avoid a pregnancy or to benefit from traditional public health interventions. Without adequate material resources it is difficult to develop the necessary intrinsic and social resources that provide the foundation or expectations for a future with many social, economic, and educational options. A comprehensive approach to pregnancy prevention should necessarily involve asset identification and skills building through tutoring, mentoring, and societal supports. If disadvantaged adolescents are given the opportunities and encouragement to see a future beyond their limited experiences, it may follow that they will also perceive benefits to delayed and planned childbearing.
CONCLUSIONS
Adolescent pregnancy, and childbearing specifically, are concentrated among the nation's poorest and most disenfranchised young women.26'27 While adolescent pregnancy and childbearing rates are decreasing in the United States,30 demographic projections suggest that the number of adolescents who will bear the social and economic costs of early childbearing may increase. Our current understanding is that the majority of adolescents do not want to get pregnant and certainly do not want to parent. Despite the availability of effective contraception and education, however, rates of adolescent pregnancy, abortion, and childbearing in the US are among the highest in the developed world.2 If we believe that a reduction in adolescent pregnancy and parenting will improve the social well-being of adolescents, we need to understand what pregnancy, childbearing, and parenting mean to them so that we can offer attractive and feasible alternatives to them. As public health professionals, we also need to re-think how well traditional measures of pregnancy intention capture the feelings of adolescents (and adults). It is 5.
useful to measure pregnancy intention to gauge our success in family planning efforts and to identifii gaps in family planning access. The measure currently used, however, with its focus on pregnancy timing, may nor reasonably encompass the feelings and attitudes that contribute to adolescent pregnancy risk.
